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ARTICLES OF ORGANIZATION
OF
AMERICAN DIVERSIFIED GENERAL INTERESTS LLC

ARTICLE |
‘The name of the limited liability company formed hereby is AMERICAN DIVERSTFIED
GENRRAL INTERESTS LLC (the “Limited Liability Company™).
ARTICLE 1l

‘The Limited Liability Company’s existence shall comnmence as effective on Januvary 1,
2014. The duration ol the Limited Liability Company shall be perpetual.

ARTICLE I

The principal office and mailing address of the Limited Liability Company §
follows: :

hall be as
F:"' 'r; v
e o
Biltmore Hotel Exceutive Center ZE O
1200 Anastasia Avenue, Suile 210 Pyt
Coral Gables, I'l, 33134 oo
ST
ARTICLE IV M =
of I'lorida are as follows:

i

pr—

The Registered Agent of the Limiied Liahility Company and his strect address 1sthc 5

fate
John . Strickroot, Liaq.
1395 Brickell Avenue, 14" Floor

Miami, Florida 33131
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ARTICTEV

The Limited Liability Company shall be manager-managed. The name and address of the
initial Manager is as follows:

Amerinvex T.1.C
Biltmore Hotel Excentive Center
1200 Anastasia Avenue, Suite 210

Coral Gables, FL. 3313 -

John A Suickroot,
Ag Xuthorized Representative of the Members

STATE OF FLORIDA )

)
COUNTY OI MIAMI-DADR )

HEFOR.\E/ME personally appeured John C. Strickroot, as Authorized Representative of
the Mombers, who is personally known to me, or ___ who produced

as identification, to be (he person who exccuted the foregoing Articles of Organization.
| :

™ WITNESS WHLERLOF | have hereunto set my hand and official sei
Dergmes i

al-this ggday of
, 2013, py o
R ?T
= o
W[ QJL\ 2r S
Notary Public: STO=
Print Name; MA et Qoiieo o T
My Comrgvis M o

j""' Nolary FUBTE 3

A CTETOTRIS =
v Mabpel Quintaro

N = wmy Commisslon EE145202
‘%‘ n‘P Expires 02/022016
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CERTIFICATE OF DESIGNATION OF RESIDENT AGENT
AND ACCEPTANCE OF DESIGNATION

Pursuant to the provisions of Section 608.415, Florida Statutes, the undersigned limited
liability company orguanized under the laws of the State of Florida, submiis the following
statement in designating its Registered Office and Registered Agent in the State ol Florida:

L. The name of the limited liability company is AMLERICAN DIVERSIFIED
GENERAL INTERESTS T.1.C.

2, The name and the address of the Registered Agent and Oflice is:

Joln C, Sirickroot, Tsq.
1395 Brickoll Avenue, 14™ Floor
Miami, Florida 33131

Having been named as Regislered Agent and to aceept service of process for the above
stated limited liability company at the place designuled in the Certificate, I hereby accept the
appointment as Registercd Agent and agree {0 uct in this capacity. I further agree to comply with

the provisions of all Statutes relating to (he proper and complete performance of my duties, and
am familiar with and accept the obligations ol'my position as Registered

Jolr” Strickroot, Registered Agent

Datc: |1Z-2¢-12

AMLERICAN DIV

.INTERES1TS LLC

o=
e ) -

By: P A

P
. , e ™~ -

4 Authorized Representotive Wl =

Of the Members Tl

[t
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